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Articies of Conversion
For
“Other Business Entity”
Inig
Florida Linmiited Liability Companv

The Articles of Conversicn and attached Articles of Organization are submitied t
“Other Business Entiry”

Stiutes.

T convert the tellowing

L. The name of the “Other Business Batiiy™ immediately prio: to the Tiing of the Articles of Conversion is
____E.? Kdose  COrp
{Enter Nate of Cther Businsss Eniity

Corpprathan

tkater entity type. Example: carporaiion, limited partnersiiip,
geacral partnerskip, commeon law or business trust, 31

Ficrid g

'Ermier state, of if a non-L.S. entity, rw name of the cauniry)

2. The “Chher Business Enijt" is a

Firsi organized. fornied or incorporated under the laws of
N q / 2q / l L‘Q

idate of arennization, formation or incorporatcn)

3. The name of the Fiorida Limited Liability Company as set 7orth in the

attached Articles of Organization:
Ep Cdose. O

(Enter Name of Florida Limited Liabitity C-o_m;:m,

4. Ifnot effective on the date of filing. enter the ef

Yective date:
(The effective date:

1} cannot be prior to date of receipt or fiked date nor more than 99 days after the
date this document is filed by the Florid

4 Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if #n effective date is listed therein.)

2. The plan of conversicn nas been approved in accordance with al soplicabie statutes.

Page 1 of 2

into 2 Florida Limited Liability Company in accordance with .603,104%, Fiorida



Signed ihis_w;;;____ dayofl __ Du é;y a_/ 8

Signature of Autharized Representative of Li;gited Liabilitr Company:

77 )
L e F
— Sigraiure of Authorized Representative: _ AL AL
Prnted Name: M Qr QO qu ‘7-2 Uﬁ@’i_‘p__ Titter A (2 e

. |See below for required signatureis).)

— Signature. AL / L

Printed Neme: ¢ Moo RPeaoers Title: [
=

Signature: . .
Printed Name; . Thie: _
Signature; .
Prinmed Name: Title: .
Signature:
Frinted Name:___ . Titie:
Signature: - -
Printed Noame: Tiie:

Stgnature:
Printed Namae:

. Tatle:

If Florida Corporativg:

Signature of Chairman, Vice Chairmaz, Director, or Officer.
If' Direciors or Officers have not been ssiectad, an fcorporatsr must sign.

H Florida Geggral Partnership or Limited Liability Parinership:
Signature of one General Partner,

Lf Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signatirre of un authorized person.

Feess

Artictes of Conversion: $25.00

Fecs to:- Florida Articles of Organization:  $125.0¢

Certified Copy: $30.00 (Dptional)
Certificate of Status: $3.G0 {Opticnah
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The rame of the Limited Liability Company is:

Epicdose. L C

L I T < o (ST !
{Must ond with the woras “Limited Liability Company, *L.L.C." 0 L LEC. b

ARTICLE 1 - Address:
The mailing address and sireet adéress of the principel office of the Limited Liability Company is:

Principal Office Address: Maiiing Address:

6880 5w 777

Ter ___AFF T T3k ' i}
SQUh 4G i 23048

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sianature:
«The Lunitez Liabii™y Cumpany cannol teove ac is own Registecae Agen:. You must dedignate an individua! or ar.a5hes
Business ey with an retive Floida registration.)
Pie marae and the Florida street address o7 the registered agent are:
. P o
Mario Ke g el

Name

0880 sSud 74Tk Ter Aps 7T3E

Florida street address (9.0, Box NOT accepiable)

Qe Mianar g B3I43

Ciy Zip

Huving been named as regisiered Ggenmt and o aecep: service of grocess for ihe above stued limited

Lability company at the place designazed in this ceriificate. T herehy accept the appoinimer: as

registered sgent erd agree io act in this capaciiy. i further agree to compiy witk; the provisions ar ull
starzires relaling to ive proper avict cor

mplete performance of my duties. und ani familior with ahd
accept the obligations of my poxfon as registered agent as provided for in C hapter GUS, F S

Regisfered Agent’ Signatu";e_(REin_HRED)-

(CONTINUED)
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ARTICLE V- ‘ o o
The name and address of each person authorized to manage and control the Limited Liabilin
Companyv:

Title: Name and Address:

"AMBR = Authorized Member

"MIGR" = Manager . ﬂ or
A mee MAri o Lguera

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: AGPTIONALY
(If an effective date is listed, the date must be specific and canuot he more than five business days princy
10 or 91 dayy after the date of filing.)

ARTICLE %1: Other provisions, if any.

Thig CoMPAYY NI BE DO ZEN, ESTTE INVESTMETS A BUT Wil NOT
BE _LiMTED TO_REN ESTATE PINEITTMEITS

REQUIRED SIf;N.-W M
— . 274

(e

Signatqﬁ: of a mentber or an duthorized representative of 4 member.
{in accorcance with section 605.0703 (1) (b}, Florida Statutes, the executien ¢ this docament
constitutes an affirmation under the penalties of perjury that the facts stated heiein are irue.
I'am aware that any faise information submitted in a document to the Departiment of State

cons:itutes 4 third degrz&lﬁ 85 proviie ]{nr ns.817.153. F.8.3
~ -‘}/

— / Typed or printed name of gnee

Filing Fees:
S125.00 Filing Fee for Articics of Organization ang Designation
of Registered Agent
S 30.00 Certified Copy (Optionah
$ 5.00 Certificate of Status (Optional)
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